MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63—-015526

DEPARTMENY OF PUBLIC HEA.I.'H-( fND HEI._.;_ZE_ . . . 54‘/7
%oupﬁ}-sws%}s AMENDED tiop. | ict E)..D:_EJ ‘ e Primary Registration District No, .4 " 7 1 _ . Registrar's No. .._ !
7 —ihcr oF peA 3o 7. USUAL RESIDENCE {Whers deceased Tived. 1T institofion: Residence before

a. COUNTY Dunklin a. STATE Ml saouri coumDunklin i admission)

b. Cgll'!Y (If outside corporate limits, giva TOWNSHIP anly) Length of stay in-1b c. CITY

STATE FILE NUMBER

VS 300
Rev. 4/5%9

Inside Limits

QR
oW Rives 24 yrs. TOWN Rives Yer G No O

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If eutside, give locatian)
HOSPITAL OR ADDRESS

INSTITUTION Home Yesdd Mo . Yes O No i@
_ NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print) OF
CHARLEY HENRY QWENS DEATH Apr:j 1 1 1
5. SEX 6. COLOR OR RACE 7. Moarried JJ  Never Married [] |8. DATE OF BIRTH 7. AGE {lsat birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Whi te Widowed [J Divorced [] 10""26"‘18! 6 76 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

di'ﬁ""ﬂ’é”b work'&’ Mf’i“r“nifer?md’ ' Farm Rolla, Missourl U.8.A.

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Qweng Margé_McGh Henla Owens

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO.° IN dress
(Yes, no, onknown)l {If yes, give war or dates of 9% M e f Long Be aclh
o I MLt Calif,

18. CAUSE OF DEATH (Enter only one causs T TaT Ay [0y SO (K INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . Q [ A . ;?ET AND Da‘m
IMMEDIATE CAUSE (a) . A-A- 4
Conditions, If any, DUE Tb (b) C(I_Mlh_"— a/t uﬁﬁﬁlﬂ_ ? QM/\A—'

which gave rise to
ebove cavse (o),
stating the under-
lying <ouse [ast. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART i), If doeceated was famale was
disease condition given in PART I'(s) there & pregrancy in last 90 day».

[ o1 Yes l O No ] O Unknown

T9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART Il of item 18.)-
PERFORMED? a a ] o .
YES [ NOXI

20 TIME OF-. Houl  Wonth, Day, Teor |
{NJURY a.m. -
p.m.

b 350
25 350

Reside on Farm

DATE AMENDED

Year

w

-\Q

ol o

oo |~
AN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

DOCUMENT

" MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION j COUNTY
WHILE AT WORK [ ierm, factory, sh‘ee! offica bldg., efc.)
NOT WHILE AT-WORK []

i / £ / /
21. | attended the deceased from 4 ! 2 \56 zléb ¢P. # / 0/6 \3 and last uwmll\w on. 4 / / ol G\?

Death occurred et m on the date mmd above, and to the best of my knowledge, from t!\a cousey mned

22a. SIGNATURE i 22b. AD| RESS 22c. E Sl

23s. BURIAL, CR 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, -town, dr county) 7 Fiate) 4

REMOVAL (Spamfy) ! .
__ Burigl |[Apri]l 13,1863 Memorial Gardens _ ; nnett, Mis
24. FUNER?I.ulﬁl;ECTOR ril 1 A%)?ESS e rl ];5. %%f&c%nav LOCAL REG.. %KeREGISTR g] S?GNwE
Emerson-Sonsg, Hornersville, Mo. 415/.2 5/@3 (et J/eg,‘ﬁﬁ;u

(Licensad Embalmar’s Slatement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No «Of[f

S o . y P.O.Addre@&.:ﬂ%"

[ Q- [ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license).

If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.If this body is not embalmed, faj\c! should -be so stated above. | oL

1
WS




